INTRODUCTION
Vertebral angiography is generally considered to be of little diagnostic value in the localization of the posterior fossa tumors except for the tumors showing abnormal vasculatures, because of its several weak points as followed; (1) The branches of the vertebral and basilar arteries in the posterior fossa have numerous variations and lack constancy in their course.
(2) Since the bilateral branches of the basilar artery are visualized simul taneously on the lateral view, the discrimination of every branches in rather dif ficult on films.
The shadows of the pyramids of the temporal bone overlapped upon the vascular branches obscure the individual course of the vessels? 1,5.7 Accordingly, the pneumography was mainly used to decide the localization of the posterior fossa tumor. Recently, Huang et al (1964) In antero-posterior view, the precentral cerebellar vein is usually obscured by the overlying the great vein of Galen, the straight sinus, the medial inferior cerebellar vein or the bone shadows. However, by a half-axial projection method , this vein is demonstrated in high degree ( Fig. 2(a) ) . In the lateral projection it is sometimes difficult to discriminate the precentral cerebellar vein from the veins of the cerebellar cortex or the tributaries pouring into the superior vermian vein. However, since this vein has a characteristics of , as stated above, showing a smooth convexity anteriorly followed by a gentle posterior convexity and run ning upward and backward into the posterior end of the great vein of Galen , it is not difficult to identificate this vein from other veins by some experience ( Fig .  2(b) ). posterior aspect of the clivus, which averaged 39 mm with a range of 36 mm to 43 mm, in 40 normal adults.
We also calibrated the distance in 40 normal cases ( Group of the tumors of cerebellar hemisphere: As listed in Fig. 5(a) , the measured values averaged 29 mm with a range of 23 mm to 33 mm, which in-198 MASAHIRO MIZUKAMI and TOHRU MINE Table  1 Posterior fossa space occupying lesions evaluated in this series dicates an obvious deviation forward. The normal convexity of the precentral cerebellar vein is usually intensified anteriorly and superiorly (Fig. 6) .
Group of the 4th intraventrieular or the invading tumors from the medio inferior part of the cerebellum: The vein deviates evidently backward and the distance averaged 48 mm with a range of 38 mm to 56 mm as shown in Fig. 5 (b). The vein is compressed upward and backward, showing an undulated form ( Fig. 7(a) and (b) ). However, in the tumors of the medio-inferior parts of the cerebellum such as the inferior vermis and the tonsil, the ones growing posterior ly before blocking the 4th ventricle displace the precentral cerebellar vein for ward.
Group of the pontine tumors: A posterior displacement of the vein is noted in this group. The values averaged 42 mm with a range of 37 to 45 mm ( Fig. 5(c) ). The reason of the trivial deviation posteriorly is thought to be that the calibration was mainly performed in younger group. In the cases of pontine tumors without compressing the aqueduct and the 4th ventricle posteriorly, the precentral cerebellar vein remains in the normal position (Figs. 8(a) and (b) ). 
Group of the other tumors:
In the tumors of pineal body invading post eriorly downward, a gentle posterior convexity in the posterior part of the precentral cerebellar vein is intensified downward in a convexity, and then C-C point is displaced downward and backward. with lateral projection films in the potserior fossa tumors (Fig. 7(a) , (b) and Fig. 8(b) , (c)). 
1)
The precentral cerebellar vein begins between the lingula and the central lobe and runs upwards behind the anterior medullary velum in midline.
2)
The normal course and configuration of this vein was described. The minimal distance from this vein to the posterior aspect of the clivus averaged 38 mm with a range of 31 to 43 mm as measured in 40 normal cases.
3 The Vein joins the posterior end of the great vein of Galen (G) at its juntion with the straight sinus (SS).
Other labeled structures are: pons (P),aqueduct (Aq) and inter nal cerebral vein (ICV). The vein runs upward n front of the cerebellum and then in the cisterna ambiens to enter the poste rior end of the great vein of Galen. Vertebral angiography, venous phase, lat eral projection. The precentral vein (ar row) is displaced markedly backward and runs vertically.
The c-c.p. clivus dis tance is 45 mm. This is a case without com pressing the aqueduct and the 4th ventricle posteriorly. The precentral cerebellar vein corresponds the configuration of anterior medullary velum of the 4th ventricle (in ferior arrow) and the aqueduct ( superior arrow).
